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Dr Huillard et al. suggested that we report on mental health outcomes in breast cancer survivors with 
and without history of mental disorders. Twenty-two of the 60 studies excluded participants with 
history of mental disorders. Of the 38 studies that did not mention psychiatric history in their 
exclusion criteria, three accounted for it either through matching or adjustment in multivariate 
analyses; only one study explored the role of psychiatric history (it showed no correlation between 
psychiatric history and symptoms of post-traumatic stress). 
Dr Huillard et al. noted that in a previous study, an increased risk of mental disorders was 
only observed among cancer patients who had a history of mental disorder (1). As noted above, 
results stratified by psychiatric history were seldom available in studies that we reviewed. However, 
we believe that the results of the studies that included only participants with no history of mental 
disorders are informative. Four population-based studies included in our review, in which outcomes 
were clinically ascertained, showed an increased risk of anxiety and/or depression in breast cancer 
survivors with no history of mental disorders, relative to comparable women without cancer (2-5). 
This shows that for breast cancer survivors (>1 year), the risk of first-ever disorders is increased 
relative to women who never had cancer. If the hypothesis of Dr Huillard et al. is correct, the burden 
of mental disorders is likely to be underestimated in the studies that restricted to women with no 
history of mental disorders. We should also note that our study focused solely in female breast cancer 
survivors at least 1 year after diagnosis, while the Huillard et al. study included patients with a wide 
range of cancers (16% were of the breast). It is plausible that the effect of a cancer diagnosis on the 
patients’ mental health varies by cancer site. We thank Dr Huillard et al. for their interest in our study.  
 
References 
1. Mallet J, Huillard O, Goldwasser F, Dubertret C, Le Strat Y. Mental disorders associated with 
recent cancer diagnosis: Results from a nationally representative survey. Eur J Cancer. 
2018;105:10-8. 
D
ow
nloaded from
 https://academ
ic.oup.com
/jnci/advance-article-abstract/doi/10.1093/jnci/djz004/5284915 by London School of H
ygiene & Tropical M
edicine user on 05 February 2019
 
 
3 
 
2. Hjerl K, Andersen EW, Keiding N, Mortensen PB, Jorgensen T. Increased incidence of affective 
disorders, anxiety disorders, and non-natural mortality in women after breast cancer diagnosis: a 
nation-wide cohort study in Denmark. Acta Psychiatr Scand. 2002;105(4):258-64. 
3. Hung YP, Liu CJ, Tsai CF, Hung MH, Tzeng CH, Liu CY, et al. Incidence and risk of mood 
disorders in patients with breast cancers in Taiwan: a nationwide population-based study. 
Psychooncology. 2013;22(10):2227-34. 
4. Suppli NP, Johansen C, Christensen J, Kessing LV, Kroman N, Dalton SO. Increased risk for 
depression after breast cancer: a nationwide population-based cohort study of associated factors 
in Denmark, 1998-2011. J Clin Oncol. 2014;32(34):3831-9. 
5. Yang H, Brand JS, Fang F, Chiesa F, Johansson AL, Hall P, et al. Time-dependent risk of 
depression, anxiety, and stress-related disorders in patients with invasive and in situ breast 
cancer. Int J Cancer. 2017;140(4):841-52. 
D
ow
nloaded from
 https://academ
ic.oup.com
/jnci/advance-article-abstract/doi/10.1093/jnci/djz004/5284915 by London School of H
ygiene & Tropical M
edicine user on 05 February 2019
